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NAME OF COMMITTEE (In Full)
Melissa Gilbert for Congress

Full Name (Last, First, Middle Initial)
A. GAIL SCHWARTZ FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1209 06 14 2016
City State Zip Code Amount of Each Disbursement this Period
Crested Butte co 81224-1209
Purpose of Disbursement 2000.00
Contribution ’ ’ 2
Memo Item
GAIL SHERIDAN MS. SCHWARTZ !
: Type Transaction ID : VQZC4A8C696
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: CO District: ~ 03
Full Name (Last, First, Middle Initial)
B GA”_ SCHWARTZ FOR CONGRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 1209 06 28 2016
City State Zip Code Amount of Each Disbursement this Period
Crested Butte Cco 81224-1209
Purpose of Disbursement 2000.00
Contribution j j 0
M |
Candidate Name Category/ emo ltem
GAIL SHERIDAN MS. SCHWARTZ Type Transaction ID : VQZC4A8P5A8
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify)
State: CO District: 03
Full Name (Last, First, Middle Initial)
c. GRETCHEN DRISKELL FOR CONGRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 464 06 14 2016
City State Zip Code Amount of Each Disbursement this Period
Saline MI 48176-0464
Purpose of Disbursement 2000.00
Contribution ’ ’ i
_ Memo Item
“GRETCHEN DRISKELL it
; Type Transaction ID : VQZC4A8C670
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: Ml District: o7

6000.00
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